¢ ¢ “Ghe : 
Physics cd Surgeons’ Investigator. 


Vol. IX. MARCH 15, 1888. No. 3. 














TREATMENT OF WOUNDS.* 





J. G. Gitcurist, M.D., Iowa City, lowa, 


There is little abatement, if any, in the warmth of the argument 
about the treatment of wounds, which is somewhat remarkable, from 
the fact that the results obtained under any system are not notably 
different from those of another. Those who call their methods 
“ antiseptic ” certainly show a much better average than was form- 
erly obtainable under the ordinary practice of a few years ago, and 
compared in this way have a right to plume themselves on a material 


advance. There can be no question about this. There is no com- 


parison between the practice of twenty years ago and the “ regular” 
practice of to-day. But the controversy is not on this line. What 


” 


are the results when we compare the ordinary “ antiseptic”’ treat- 
ment with that pursued by intelligent and consistent homceopaths ? 
As far as one man’s practice may go, let us look into this a little. 
Bacteriology has been erected into a science, and claims consid- 
eration on the ground, chiefly, that many of the infectious and con- 
tagious diseases are due to the specific character of innumerable 
microbes, brought in contact with the organism in a variety of ways, 
and that medicine must, first, be prophylactic, by preventing contact 
with those minute bodies ; and, secondly, curative, by destroying 
them, should they unhappily find lodgment. This, it seems to me, 
is a tolerably fair statement. On purely scientific grounds, however, 
those who take the opposite side of the question generally deem these 
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same “ specific” bodies to be the effect of morbid action, because 
they are rarely if ever observed until after the appearance of the 
disease ; also, that in some instances they seem to act the part of 
scavengers, and thus may be considered somewhat esential to re- 
covery. This view of their function admits, as it must, that they 
may and do act the part of vehicles or carriers of contagion. Now 
with either of these positions we have at present little to do. The 
question of interest is: What relation does the antiseptic question sus- 
tain to surgical practice? Here the followers of the germ doc- 
trines meet many difficult problems and encounter some reasonably 
stubborn facts. 

First. The prophylactic attempt, largely by the use of so-called 
“ germicides,”’ has hitherto given questionable results, and also, in 
many instances, proved the germicide nearly as dangerous as the 
germ. Within fifteen or twenty years we have seen carbolic acid, 
eucalyptus, iodoform, and other agents pose as the infallible specific, 
go through a number of changes as to dose, manner of using, and 
conbinations, each to be abandoned for its successor, to which 
all were expected to do homage. There seemed to be 
little fault to find with the germicide property of these 
various agents. They were abandoned because they were shown to 
be toxical. Just now it is bichloride of mercury that is the fashion ; 
and we witness the strange sight of physicians of the so-called “ reg- 
ular” school employing “ zg455 solutions,” sotoy, or even a still 


smaller fraction. Even with these “ infinitesimal doses,” occasional 
toxic effects are noted. So of this branch of our topic we may say 
that the desired germicide has not yet been found ; and that the 
dangers of drug-poisoning are sufficiently imminent to warn practi- 
tioners against an indiscriminate and careless use of such vaunted 
agents. 

Second. The germicide or therapeutic (?) side of the question, 


is open to argument on another ground. A wound cannot heal 
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promptly or satisfactorily if reparative material is not furnished, 
and, when furnished, properly organized. A germicide, if it succeeds 
in destroying the germ, can scarcely fail, it would seem, to destroy 


the germinal elements essential to repair. It is folly to suppose that 
a drug can be both a germicide and a vulnerary; it must be one or the 
« 


other, as the properties are antagonistic. The same drug at the same 
time cannot arrest and promote cell-genesis and organization. I 
have always believed that the good results of the so-called antiseptic 
methods would be even better if the same care in cleanliness and 
exclusion of air were practiced and the drug left out. I have not 
only believed this, but have practiced on my belief, and the results 
have been quite as good—I am not sure but better—than those of 
the most rigid “antiseptic.” Time and the occasion forbid an 
elaborate clinical report, nor is it needed, inasmuch as the figures are 
easily verified, if necessary. 

Within the past three years, I have been privileged to make many 
of the large operations, as ovariotomies, herniotomies, amputation 
of breasts, sequestrotomies, and a long list of almost all kinds of 
operations in which cavities were opened, medullary canals exposed ; 
and the conditions were such—if we are to believe all that we are 
told—in which antiseptic methods were absolutely sine gua non. 
This long list shows one death, but another promises to be added 
within a day or two. In all but two cases, union was by first inten- 
tion, suppuration almost nothing, and recovery as rapid, uninter- 
rupted, and permanent as the most rigid “antiseptic ’’ could desire. 
My method has been as follows : 

Wounds that are to be closed at once, as abdominal, after entire 
cessation of bleeding and thorough cleansing of the exposed parts, 
surface of wounds, and cavities, if any opened, are co-aptated by 
silk sutures, with intermediate adhesive strips, if much tension is 
exerted. Over this a layer of lint or absorbent cotton is placed, 
and moistened with a hypericum mixture, about twenty drops of 
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tincture to an ounce of water. Over this, again, a dry piece of lint 
or flannel, and the whole retained by a bandage of some suitable 
material. If there has been much handling of the parts, as in 
enucleations or “ dry” dissections, arnica is administered, 3d or 3oth, 
in hourly doses. Hypericum, same attenuations, is preferred to 
arnica, should the wound be one that promised much pain. Should 
febrile symptoms come on, or, in abdominal cases, pain, tympanitis, 
and high temperature, aconite is given. Other symptoms are met as 
they arise, by arsenic if septic, or, lachesis, veratrum, secale, or cam- 
phor should there be much shock, approaching collapse. It is 
understood, of course, that these remedies are not given in a routine 
way, but on recognized indications, not at all necessary to specify to 
a homeeopathic body. The dressings are not changed, unless some 
condition arises to render it necessary, until the fourth or fifth day, 
or even longer, if they cause no inconvenience. When examined, 
one end is loosened, and if every thing looks well it is replaced. If 
the wound seems to be firmly united, the dressings are removed— 
one or two sutures taken out—and re-applied dry. The hypericum 
is not used the second time, only applied once. It should have 
been stated that vessels are secured by torsion, or catgut ligature, 
and the pedicle of ovarian cysts by silk ligature, and searing with the 
actual cautery. There is no provision made for drainage, as the 
exudates are always taken care of by the absorbents under the action 
of the appropriate remedy. There are no “ antiseptic” washes or 
sprays or any thing else employed, trust being had in the toilet, and 


the remedy as indicated. In one case in three years, an amputation 


of the breast, primary union failed, and secondary intention was 
secured. In one case, an ovariotomy with extensive adhesions 
(carcinomatous), death ensued on the ninth day; another, like- 
wise an ovariotomy with the worst adhesions I ever saw, died on the 
fifth day, since I commenced this paper. In this case the wound 
had healed. There was no pus, peritonitis, or septicemia, the death 
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being due to shock, which nothing seemed able to overcome. There- 
fore, speaking not as a theorist, but as one having had a large and 
varied experience, I may be pardoned for doubting if a different 
mode of treatment could have given a more satisfactory result. I 
may say, as to laparotomies, that in all my cases the highest temper- 
ature recorded was 101% F., and the pus ordinarily found on the lint, 
on final removal, certainly would not exceed two drachms. 

Wounds that are treated openly, as those made in bone-surgery, are 
treated similarly, with necessary modifications. ‘Thus there are no 
sutures ; a tent wet with the hypericum mixture is placed in the 
wound and covered with cotton and a bandage. Here, of course, 
the dressings are changed daily, or oftener if required, only bathed 
enough to remove non-adherent material, and calendula substituted 
for the hypericum after the second day. Remedies are used as in- 
dicated, and no pretense of antiseptic dressings is made, beyond 
cleanliness, and the minimum of manipulation. Pulse, temperature, 
and repair could not have been improved in any case, I think, with- 
out a single exception. 

The method I employ, it is evident, both in public and private 
practice, does not differ from that generally practiced twenty years 
ago, or more, except in this: The greatest reliance is placed on the 
indicated remedy. My results fully justify my faith, and I can 
not conceive of any thing more satisfactory both to patient and 
physician. 


A NEW (?) DISEASE AFFECTING THE BASE OF THE TONGUE. * 





J. M. Scutey, M. D., New York City. 


There are many conditions affecting those parts to which the 
laryngologist has paid especial attention still mal-understood. We 
have only to cite the Crown Prince of Germany’s throat as such an 
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instance. . After Virchow’s learned writing on his histological exam- 
ination you may draw your own conclusions as to whether it be a 
simple papilloma or a carcinoma. Recent events point undoubtedly 
to the latter. Again, some time ago, an article, with illustrative: 
cases of supposed lupus (?) (primary) of the larynx was published in 
the Archives of Laryngology. The author claims to have seen seven 
such instances and cured three. ‘The others were lost sight of. Any 
person having experience with lupus (simple or erythematous) knows 
full well that such an affair—as related in all honesty—is well-nigh 
impossible. There are cohditions, however, that we meet with which 
puzzle—baffle us for an explanation. It is no doubt possible that 
people from time to time have suffered from hypertrophy of the 
glandular tissue at the base of the tongue, or acute inflammatory 
conditions, yet they have gone unrecognized until within the past 
ten years, 

Doctor Lennox Browne (London) published in the Comptes Ren- 
dus of the Laryngological Congress held at Milan in September, 1880, 
his personal observations on this new (?) affection. Since then many 
articles have appeared on this subject, those of Moore, Fauvel, and 
Stoerck being especially worthy of notice. Some Americans have 
also cited their experience, as Robinson, Rice, Gleitzman, Curtis, etc. 
I have examined three persons suffering from glandular enlargement 
at the base of the tongue within the past eighteen months. The no- 
tation of the first one coming under my notice will suffice for them all. 

A young singer applied at my clinic for treatment. She was 
thin of form, nervous, and anxious about her condition and voice. 
Her main support was by singing. On careful physical examination 
nothing was discovered beyond an insufficient mitral valve. She was 
not hysterical, neither had she ever had an attack of hysteria. The 
nasal fossz were healthy, the naso-pharyngeal space slightly hyper- 


zemic, posterior wall of pharynx healthy, larynx normal. She com- 


plained of fullness in the pharynx, a desire to swallow something in 
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pharynx at times causing pain, always causing discomfort, a stiff- 
ness (?) of the tongue, and an impossibility to gauge or modulate her 
voice as she was accustomed to do. She located her trouble cor- 
rectly—as I found afterwards—at the base of tongue, for, after sat- 
isfying myself of the general healthy state and appearance of the 
surrounding tissues, my examination was directed to the papille. 
Here I found congestion, enlargement, and sensitiveness to the 
touch. 

This patient was very persistent in her attendance, and after three 
or four months’ treatment with a s¢rong Lugol solution she has been 
nearly entirely relieved. Apis met.', lachesis*, and mercurius 
dulc. ™ were the medicines administered seriatim. 

This was the first case of the kind I had noticed, the glandular 
tissue being markedly enlarged, reddened, overlapping the epiglottis 
in its center and onits sides. I thought I had noticed or perhaps 
could define a new malady from this person’s novel condition, but 
found on looking over recent literature that similar states had been 


observed and written upon. There is no doubt that such patholog- 


ical conditions are mistaken often for others. I believe homco- 
pathic treatment will cure these congestions and hypertrophies often 
without local treatment or cauterization. 





PHIL PORTER ON PRECAUTIONS IN SURGERY. * 





DetTrRoIT, MICHIGAN, Feb. 12, 1888. 
DeaR Doctor: 


In reply to your inquiry relative to the employment of septic 
and antiseptic precautions in surgical operations in my practice, I 
would state that ever since my return from Europe, now some six 
years, I have abandoned the treatment entirely, relying wholly upon 
strict cleanliness, which is, in fact, the sine gua non of Listerism, It 
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was my good fortune, while in England, to be placed in a position 
to see not only the antiseptic treatment as practiced by Sir Lister 
himself at that time, but to examine carefully the theory as ad- 
vanced touching the relations between what is known as the “ ger- 
micides and surgical diseases.”” As might have been anticipated, I 
at first became an ardent and enthusiastic exponent as well as 
supporter of the antiseptic theory, and immediately enlisted in the 
cause, for at that date Mr. Lister was meeting with opposition from 
several quarters in his own country. Soon, however, several oppor- 
tunities presented themselves, in connection with abdominal surgery 
(Mr. Lister practiced general surgery only), in the Samaritan Hospi- 
tal, in which a novel contest was then being carried out. This 
resulted in demonstrating beyond dispute the positive fact that strict 
cleanliness in this branch of surgery and the so-called antiseptic 
treatment were synonymous terms. While Mr. Thornton was con- 
ducting all of his operations with septic and antiseptic precautions, 
Mr. Bantock, on the contrary, employed nothing but clean water, in 
place of the spray and antiseptic fluids, and of course observing 


cleanliness in all of the various steps of the operation. The result 


of the year’s trial showed no difference in the rate of mortality 
between the two methods ; and no doubt this test had much to do 
with the decision arrived at later by others, who have since assumed 
a violent opposition to the “ antiseptic theory.” Having, as can be 
at once appreciated, such a conflict of opinions before me, Sir Lister 
on the one hand, T. Spencer Wells, Tait, and Keith on the other, I 
returned home fully determined to settle, if possible, the question 
for myself. After a close study of the “ germ theory in disease,” 
which is unnecessary here to relate, I became convinced against my 
personal inclination that this uncertain question was one of individ- 
ual opinion, and that the results of operations published should be 
credited to the personnel of the operator, rather than to the septic or 
antiseptic precautions employed. 
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During the past five years I have had opportunities of putting 
into practical application the treatment under consideration in 
various abdominal operations, which I will not individualize. These 
included not only hysterectomies, nephrotomies, o6phorectomies, and 
ovariatomies, but numerous vaginal operations, all of which were 
more or less successful, as cases of this nature usually run. Practical 
experience, our best teacher, soon convinced me that the theory, as 
propounded by Mr. Lister, has for its foundation (upon which have 
been built the remarkable statistics of the age), in the major opera- 
tions, strict cleanliness. 

Now that the prominent actors in the field of gynaecology, in 
Europe, while at first slow to grasp the true s¢atus of Listerism, soon 
became convinced of its proper position in surgery, and, although 
fully appreciating and recognizing the grand results attained, they 
soon stripped it of the significant importance as ascribed by the 
originator ; and, while relegating it to a secondary position, they un- 
hesitatingly give to Sir Lister the honor due him for the great 
achievement, brought about through his indefatigable zeal in pre- 
scribing strict cleanliness in all surgical operations. 

Respectfully yours, 


PHIL. PORTER. 
To Dr. J. M. LEE, RocuHeEsTer, N. Y. 








— Practical experience has shown me that chin. ars. is applicable 
in all cases where mercury or quinia has been abused ; though not 
in direct accordance with provings, such is the case.—J. L. M. in 
Cal. Homo. 


—It is asserted in the Afedical World, that, if one desires a speedy 


action of drugs swallowed, as if given hypodermically, they should 
be given in hot water. One-half of the dose will suffice if given hot, 
as it is quickly absorbed from the stomach, and the force of the 


drug thrown upon the system at once. 
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SYPHILITIC DESTRUCTIVE LESIONS OF THE NASO-PHARYNX.* 


By T. M. Srronc, M.D., Ward’s Island, N. Y. 





These lesions do not depend apparently upon the severity, or the 
course of treatment, of the original sore. 

The predisposing causes are not known, but chronic catarrh and 
the strumous diathesis evidently play important rdles. 

The lesions are apt to appear months, and even years, after the 
primary sore, although in countries where the disease still manifests 
itself in a more unformly severe form the symptoms commonly 
assigned by us to the tertiary period follow almost at once upon the 
primary sore. 

Tertiary syphilis in the pharynx generally shows its first effect 
upon the soft palate or tonsils, with a tendency to spread rapidly, 
menacing adjacent tissues, and in debilitated constitutions may cause 
death by exhaustion. Perforations easily occur in the soft palate. 
In the earlier stages we find small, nodular swellings, which, with a 
greater or less degree of rapidity, go on to ulceration. The ulcer is 
irregular, cup-shaped, with jagged edges, and covered with a yellow, 
ichorous discharge. 

The pituitary membrane of the nose, in the earlier stages of the 
disease, may show erythema, mucous patches, or superficial ulcer- 
ation, similar to the pharynx. Years later, perhaps, we find the 
membrane of the nose swollen and tender, with a glazy appearance ; 
a fungous form, crust covered, point of ulceration ; greenish-yellow 
purulent discharge, mixed with blood, and shreds of necrosed tissue, 
with tendency to dessicate and form plugs. These plugs may adhere 
tenaciously to the ulceration. With this there is an intensely dis- 
gusting odor, which is still increased when the ulceration goes on to 
carious destruction of the bones. When the destruction of the carti- 
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lage is extensive, deformity results on account of the sinking and 
flattening of the ale nasi, while destruction of the vomer causes fall- 
ing in of the bridge of the nose. Occasionally both bone and carti- 
lage are destroyed, and two small apertures, surrounded by cicatricial 
tissue, alone tell the tale. 

Destruction of the floor of the nose causes difficult speech and 
deglutition, especially for liquids, which are frequently ejected into 
the nasal cavities. 

The ulcerative process may extend in all directions, into pharynx, 
brain and ears, causing loss of functional power, and even death. 

The diagnosis may, in very rare cases, have 'to be made from 
lupus exedens, when beginning in the nose. The careless observer 
may mistake dry catarrh with ozcena for syphilitic degeneration. 
But the disagreeable stench of the former is intensified in the latter; 
syringing removes the odor of the one, but will not change the 
other. We must remember that perforation of the septum does not 
imply syphilis. 

This may result from congenital deformity and injury, septal 
abscess and blood cyst, and possibly tubercular ulceration, or from 
picking of the nose, on account of itching induced by dryness and 
crusting of the mucous membrane of the nostril. 

The prognosis in the milder tertiary destruction is favorable, since 
proper treatment will control the lesion. With active carious des- 
truction, the prognosis is grave, for its extent cannot be foretold, and 
there is generally ascompanying it a depraved and vitiated condition 
of the system, whether the cause of the extensive carious destruction, 
or the result, is not yet determined. 


Treatment.—The affection is rarely seen in the earlier stages, the 


premonitory symptoms being ascribed to a cold. In this stage mild 
stimulating washes are effective. Much of the failure in successful 
treatment of catarrhal diseases of the nasal passages arises from the 
fact that the cleansing is not done in a thorough, frequent, and per- 
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sistent manner. In no form of nasal affection is local treatment 
more essential than the one under discussion. Not only daily, but 
several times daily, the nose should be thoroughly cleansed with 
detergent and deodorizing lotions, followed by stimulating and anti- 
septic inhalations. The particular agent is not so important as its 
frequent and persistent use. Deep ulcerations should be stimulated 
by a strong solution of nitrate of silver or the solid stick. 

Iodoform insufflations are also useful in ulceration and carious de- 
struction, preceded by thorough cleansing with hydrogen peroxide. 
Dead bone should be removed when loose. Very little force, if any, 
should be used in detaching sequestrum, the movable portion being 
separated by proper forceps and most careful manipulation. 

The mercurials are not so efficient in this stage as in the earlier 
manifestations of syphilis, the biniod offering the best service. 
Iodide of potash in§ to 10 grs. at a dose, three times a day, aurum, 
silicea, and hepar, are the remedies which will prove most service- 
able, the two former having the preference. 

Nourishing diet is absolutely necessary, cod-liver oil being an im- 
portant adjuvant. 





Soret and Hospital Motices. 
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DISCUSSION ON ANTISEPTICS AT ANNUAL MEETING 
OF STATE HOM. MED. SOC., SESSION OF 1888. 


Reported by T. W. Stronc, M.D. 


Wo. Top HELmutn, M.D.—It seems to me that, whenever there 
are two sides to a question, the theoretical seems to outbalance the 
practical. The question seems to be now, not what constitutes germs, 
nor their wondrous names, nor by what mysterious process they enter 
into the wounds, but whether, since the introduction of antiseptic 
treatment in all parts of the world, the good results which have been 
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accomplished (and these good results are tremendous) are to be at- 
tributed to the action of asepsis or antiseptic materials, or to the 
almost absolute cleanliness now practiced by every surgeon. It does 
not make much difference to the surgeon what the germs may be, 
his object is to make the best use of his opportunities to obtain good 
union. Is the method by pure cleanliness or by antiseptics the best 
in the treatment of wounds? Acknowledging a certain amount of 
power to dwell in the germs, which we must admit, even if we do not 
go into the question of cause and effect, there can be no doubt that 
cleanliness also is a very important adjuvant. A profuse supply of 
water washes off a great deal of impurity, while excessive heat has 
shown its beneficial results. The fact is that this great cleanli- 
ness is a species of antisepsis. Every man ought to be convinced in 
his own mind as to the efficacy of the course he pursues, and I 
inquire whether wounds in my own practice have healed better 
with the application of certain antiseptic agents than with strict 
attention tocleanliness. Antisepsis, like every thing else in medicine 
and surgery, is often overdone ; patients have been poisoned and 


wounds delayed in healing by too much “antisepsis.” In some 


cases the foundation of severe and lasting disease has been laid by 


the absorption of “antiseptic” poison. In my own practice the 
care of the sponges, soaking them in certain antiseptic agents, the 
care of the ligatures, keeping them in certain antiseptic solutions, the 
care of the patient, the washing of the body, with great cleanliness 
before, during, and after the operation, without the direct use of an- 
tiseptic agents to serous surfaces, are the antiseptics which I employ, 
and will be found of the greatest use. Exclusion of air, especially hos- 
pital air, is also a species of antisepsis. I believe in a medium and 
judicious course between the two extremes, namely, the careful use 
of certain substances which we know, from careful, prolonged ex- 
periments, have a tendency to prevent the formation of germs, and 
absolute cleanliness, produce that kind of antisepsis I believe in, and 
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are of immense service in the healing of wounds. To this conclusion 
I think I can call to my aid the statistics of distinguished men in 
this country and abroad. So far as I can speak from my own prac- 
tical experience, I would say that the care of the sponges and liga- 
tures, exclusion of the wound from air, and strict cleanliness, though 
really not Listerism, are a judicious antisepticism, which, when care- 
fully practiced, promotes the healing of wounds. There are two 
sides to the question, of course, and against us are the wonderful re- 
sults obtained by Mr. Tait, who says, I believe, that he does not 
care how many germs the water contains, the more the better, but 
then, we do not know the care he uses with his sponges and other 
materials. Let me state here a practical example. I always use the 
Staffordshire knot in ligating the pedicle after ovariotomy. The 
silk I employ is carefully prepared by the manufacturer, and then 
soaked in an antiseptic solution. On two occasions, however, I 
used the ordinary silk without any preparation, except washing it in 
clean water, and applied it around the pedicle. One was the re- 
moval of the ovaries for fibroids, and the other an ovarian cyst of 
the right side. Now, it may be a coincidence, yet these are the only 
cases in which I have had sloughing of the pedicle. The sloughing 
was extensive, so much so that the knots came off and injections 
spurted out from the abdominal cavity. All the other cases did well 
where the antiseptically prepared ligatures were used. This is the 
antisepsis I believe in. I believe that you are apt to poison your 
patient with washing out the abdominal cavity with bichloride of 
mercury and other solutions ; it certainly does harm in many cases, 
and I do not use them. 

J. M. Lez, M.D.—The remarks of Dr. Helmuth please me great- 


ly, and if that is antiseptic surgery, I have always practiced it. This 


is the position now taken, I think, by nearly all surgeons. For the 
last two or three years there has been a more or less fierce discussion 
in this society over this very question. The position generally 
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taken was that it was necessary to use the spray, iodoform, carbolic 
acid, and that other tonic agent, mercuric chloride, in the wounds 
themselves. One gentleman, at the last semi-annual meeting, said 
that he would not dare to do an operation unless he thoroughly 
flushed the wound inside and out. Since the last annual meet- 
ing I have made twenty operations about the abdominal cavity, 
and only lost two patients. My ligatures have always been treated 
as described by Dr. Helmuth, but my silk ligatures I put in 
boiling water. I have never applied any of the above-mentioned 
substances to the wound itself. 

F, S. Futon, M.D.—I do not think that surgeons differ very 
much in their views in regard to the practical treatment of wound- 
surfaces. The strict line of antisepsis is not drawn so close as formerly. 
Dr. Lee adopts practically the same methods which we do, with the 
exception of the antiseptic irrigation of wounds. The difference be- 
tween water which has been sterilized by boiling, and is used hot, and 
a bichloride solution reduced to I to 2,000, or 1 to 3,000, as many use, 
and carbolic acid 1 to 40 or 1 to 60 is not very marked, as hot water 
is an antiseptic. ‘There is very little danger of poisoning. We ap- 
preciate the fact that this may have happened under some circum- 
stances, such as its prolonged use or its employment in the abdominal 
cavity or over serous membranes, or some marked susceptibility on 
the part of the patient. Ihave never seen any bad result from their 
use. At present all surgeons have abandoned the use of the spray. 
I merely adhere strictly to the line of cleanliness already described. 
The use of iodoform does not really belong to antiseptic surgery, as 
it has been proven that the drug is not a germicideof any kind. Its 
use is based upon its prophylactic and curative action over suppura- 
tive processes. In the Laura Franklin Hospital we have always used 
the bichloride in z@yp OF zoo, and we have uniformly secured 
union by first intention, and have never had a death follow the 
operation itself. One death occurred three months after excision of 
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the hip-joint, which I performed on a colored boy, due to ulceration 
into the femoral vein of the opposite side, brought on by extensive 
sloughing of that.hip. Our operations have embraced excisions and 
resections of nearly all the bones of the body, as well as amputations 
and laparotomies. I think that strict antisepsis, bichloride wash, 
closing of the wound, strict care of the materials used, lessen very 
much the danger from shock ; I have never seen acase of shock in 
the hospitals. If not due to the above treatment, I donot know what 
to ascribe it to. It is the experience of those who have used ab- 
dominal irrigation after operations that the liberal flushing with hot 
water is not only a preventive of shock but will sometimes relieve 
it when present ; but this is an antiseptic, as it washes out the germs 
and prevents their ill effects. 

Dr. Hetmutu.—When I referred to washing out the abdominal 
cavity and the non-use of antiseptic solutions, I did not mean to 
imply that I never use them in the treatment of other wounds, be- 
cause I do. In open wounds or operations I flush the part with the 
antiseptic to remove the debris of bone and other materials which 
may collect during the operation. I spoke only of the,serous sub- 
stances of the abdomen, where, for some time, I have used nothing 
but hot water. In the cases where the bichloride is used it is not a 
constant irrigation, but an occasional washing to keep the parts in 
good condition. I do not fill the wound full of iodoform or other 
substances and leave them there, but sprinkle the substance over the 
closed wound before the application of the air-tight dressing. 

J. L. Morrat, M.D.—I have been waiting to hear something 
said of peroxide of hydrogen in the antiseptic process. I should 
expect this to be as efficacious, if not more so,than many of the 


articles used. Cases are reported as having recovered perfect health 
under the antiseptic measures, but how many of these have been 


carefully examined afterwards to see if there were any trace of 
nephritis ? We believe in the selective action of certain remedies, 
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and we know that corrosive mercury has this action on the kidneys. 
Persons vary in their degree of susceptibility. I do not think it is 
safe to assert that the patients above referred to are entirely well 
without especial investigation, because those who are on the outlook 
for nephritis find many cases where none was suspected. A few days 
ago a person came into my office bringing two specimens of urine, his 
own and his wife’s, for examination, saying that he did not suppose 
there was any thing wrong, but he always had it examined every year. 
He made the common mistake of bringing a sample of the urine that 
had been passed in the morning on rising. I told him he wasted his 
money by depending upon an analysis of that, and required four 
ounces of the mixed urine of twenty-four hours, with a memorandum 
of the total quantity passed in that time. Examination under these 
circumstances revealed that his wife had chronic interstitial nephritis. 
I was wondering if it would be practical to treat ligatures by soaking 
in peroxide of hydrogen. The peroxide, as we know, is an active 
oxidizing agent, and, as I understand it, these agents are germicides, 
because of their oxidizing or chlorinizing properties. 

Dr. HeLmMuTH.—I have used the peroxide of hydrogen in solution 
of 1-4 or 1-8 for the purpose of washing out large abscesses. I have 
a case now, one of abscess of the neck, developed from hygroma, in 


which it is being used. Ihave also employed it after amputations of 
the tongue and resections of the jaw, where there is a great deal of 


fetor. I do not know about its effects as avulnerary. I have used 
it as a deodorizer, and I think it one of the best. In proportion of 
one to six I have used it to wash out the uterus. I have never seen 
trouble from the application of the bichloride to wounds other than 
of serous surfaces. 





— Petrolia and vicinity, in Humboldt County, Cal., offers a promis- 
ing field for a homeopathic physician.—Ca/. Homo. 
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A NEW FRENCH DISCOVERY. 


In a recent letter from Paris to the New York Medical Journal, 
comes the announcement of some exceedingly interesting and valu- 
able investigations which have recently been conducted in the Hotel 
Dieu. 

It seems that Dr. Giinzburg of Frankfort introduced a new 
reagent, some months ago, by which it was possible to detect hydro- 
chloric acid in the gastric juice, without interfering with any other 


acids which might be present. With this re-agent Professor Sée has 


been experimenting. 

The statement having been made that the constant absence of 
hydrochloric acid was pathognomonic of cancer of the stomach, 
Professor Sée undertook to verify or invalidate the statement. 

The result was as interesting as it was unexpected ; for he found 
that this acid was absent not only in cancer but as well in many 
other serious maladies—notably phthisis and albuminuria. 

In certain digestive troubles, on the other hand, as in chlorosis, 
the acid is found in excess. The importance of the discovery has a 
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three-fold bearing: Ist, physiological ; 2d, diagnostic ; and, 3d ; 
therapeutic. 

Dyspepsia Professor Sée places upon a chemical basis, accounting 
for it by the lack of this acid, the albuminates in consequence 
passing unpeptonized into the intestine. Dr. Sée thinks also that, 
in all probability, the blood does not furnish a normal gastric juice 
in tubercular and uremic conditions, nor yet where diabetic, 
albuminuric, or cardiac disease has obtained. In the latter condi- 
tions, however, attention may not be called to the stomach until the 
nutrition has been hopelessly impaired. 

Should these statements of the French savant be verified, it will, 
we foresee, work important changes in the treatment and prognosis 


of many diseases which are now looked upon as hopeless. 
F. P. L. 





OUR _PAUPER INSANE. 


An effort is being made by the State Charities Aid Association to 
procure the enactment of a law placing all the pauper insane in State 
asylums. e 

There are about two thousand of these in the various alms-houses 
of the State, and an appropriation of half a million of dollars will be 
needed to erect the necessary buildings. 

These buildings are, however, to be inexpensive structures, detached 


from existing institutions, but upon State grounds. To all recognizing 


insanity as a disease, the following conclusion to a set of resolutions 
reported by Drs. Jacobi and Agnew to the New York State Society 
will recommend itself : 

“The Medical Society of the State of New York expresses there- 
fore its objections to any plan or law which in any way looks to the 
return of the insane to the county poor-houses, as being unscientific 
and inhumane, and expresses its conviction that those institutions, 
like the State Asylum, which have boards of managers, accountable 
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to the State government, and also to the public, are best adapted 


to the care of the insane poor of the State. 
F, P. L. 


DR. DUDLEY AND THE HAHNEMANNIAN MONTHLY. 








We learn with great pleasure that Dr. Pemberton Dudley has 
become sole proprietor of the Hahnemannian Monthly. 

Our Philadelphia contemporary has, under Dr. Dudley’s editorial 
management, been one of the most valiant champions of homceopathy, 
pure and progressive, that we have hid in the field. We trust that 
there are still remaining many years of combined usefulness for our 


friend and his excellent journal. 
F.. BP... 
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**Oh thou who art able to write a book, which once in two centuries or oftener there is a man 
gifted to do, envy not him whom they name city-builder, and inexpressibly pity him whom they 
name conquerer or city-burner ! ’—'THOMAS CARLYLE. 


A Practical MANuAL of Gyn@coLocy. By G. R. Southwick, M.D., Boston. 
Otis Clapp & Son, 1888. Pp.—8vo., cloth, $2.50. 


This new work on diseases of women is just what every physician 
needs. Gynecology as a specialty has made such rapid progress of 
late years that a work which is fully up to date, and presents the 
practical workings of this department of medicine, should meet the 
cordial reception it deserves. Dr. Southwick has evidently written 
for the general practitioner, but the indications for homceopathic 
remedies after the various diseases render the volume valuable also 
to the specialist. 

The typography, paper, illustrations, and binding are of the best, 
as is the rule in publications of this firm. Altogether, this is the 


best new work on gynecology which we have seen, and we cannot 


commend it too highly. 
G. T. M. 
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PRACTICAL Microscopy : a Course of Normal Histology for Students and Prac- 
titioners of Medicine. By Maurice N. Miller, M.D., Director of the Department 
of Normal Histology in Loomis Laboratory, University City of New York. 
Published by Wm. Wood & Co., New York, 1887. 


In his preface the author says: “ This volume has been prepared 
with the view of aiding the instructors and students of the laboratory 
classes which are under my direction. Still, again, very many practi- 
tioners, not having had, during pupilage, advantages equal to those 
provided by the modern laboratory equipment, wish to acquire more 
knowledge of microscopy, for its value in practical medicine.” It is 
to this latter class that our review is directed. We well remember 
hearing a president of the American Society of Microscopists say 
that it had taken him fifteen years to do work with the microscope 
which would not have taken him five had he been able to get the 
proper training. Doubtless there are many others who are in the 
same position, or who, perhaps, have given up because they knew not 
where to find the light they sought. To these we would say, procure 
this book and you will find it the next best thing to a laboratory 


course. ‘I'he author drops into minute detail just at the practical 


points, and by word and clear illustrations shows just how and why 
a thing is to be done. The first part of the book is given up to tell- 
ing just how to begin histological work, and very properly begins 
with the sort of microscope, just what attachments are needed, and 
how to use them to the best effect ; then comes the preparation of 
tissues and fluids; all the steps are given, very concisely yet very 
clearly. ‘The “practical demonstrations” under the heading of each 
organ or tissue are models of intelligible condensation. At the end 
of the volume are found all the necessary formule for hardening 
fluids, staining solutions, mounting media, etc., to which reference is 
made in the body of the book. Finally we would say that Dr. Miller’s 
book is and will be a source of satisfaction and comfort to the worker 
in histology, be he novice or semi-expert ; for here he can, by a 
glance over diagrams, see just the steps to take in hardening, cutting, 
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staining, and mounting, and in the practical demonstrations referred 
to above he can find the approved methods of handling each partic- 
ular tissue so as to secure the best results. In short, the book does 
what few text-books do, tells what every one is supposed to know 
but which our experience has taught us that very few do know. 

L. A. B. 


NASAL POLYPUS, WITH NEURALGIA, HAy FEVER, AND ASTHMA, IN RELATION 

TO ETHMOIDITIS. By Edward Woakes, M.D. (London). P. Blakiston, Son 

& Co., Philadelphia. 

This work, the second of what may be called Woakes’ Trilogy 
concerning the nose and ear, is before us. It would seem, from the 
amount Of study and work of late upon the nose, that there was little 
yet to learn, but a reading of this book will soon convince one that 
Dr. Woakes has rendered the medical world a real service ; that he 
has made an advance, and placed among the known things that were 
vague. In his classic, “ sophagus, Nose, and Naso-pharynx,” 
Mackenzie says: “ The causes of nasal polypus are quite unknown,” 
and this is the only definite statement of the etiology of these tumors 
which we have come across until reading this book of Woakes. The 
title well illustrates the scope of the book, and the reader is carried 
intelligently onward to the chapters on treatment, which, while they 
contain nothing particularly new, have this great advantage, that the 
methods advocated are no longer empirical but based upon correct 
ideas of cause and effect. L. A. B. 


The Annals of Surgery, the only English journal published de- 


voted exclusively to surgery, enters now upon its fourth year. Drs. 
L. S. Pilcher, of Brooklyn, N. Y., and C. B. Keetley, of London, 
England, are the chief editors, assisted by most of the able surgeons 
of this country as well as Europe, which is sufficient guarantee of 
the literary merits. We bespeak for it the co-operation of the mem- 
bers of the profession who are interested in progressive surgery. J. H. 
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Chambers & Co., of St. Louis, Mo., are the publishers, and deserve 
great credit for undertaking to produce such an important journal 
as Annals, and for its artistic execution. 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN DISEASES, Second Series. By George 
Henry Fox, A.M., M.D. New York: E. B. Treat. In twelve parts, $24. 
A notice of this artistic work seems hardly necessary, for since 
the first edition was issued, eight years ago, it has been seen and ad- 
mired by almost every physician in the land. Prof. Fox is as good 
an author as lecturer, and this production is an atlas and text-book 
combined. The colored photographs which represent the various 
diseases are such perfect fac-similes as to leave nothing to be desired. 


Each one is a work of art, and it is a pleasure to see an article of 


such merit produced in our own country. Parts I. and II., which 


lie before us, treat respectively of saborrhoea, erythema multiforme, 
erythema bullosum, varicella, variola ; and urticaria, urticaria pig- 
mentosa, dermatitis vennata, dermatitis calorica, and eczema ery- 
thematosum. 

Every physician who expects to treat or diagnose skin diseases 
should have access to this work. G. T. M. 


THE TWELVE TissuE REMEDIES. Arranged and Compiled by Wm. Boericke, 
M.D., and W, A. Dewey, M.D. Philadelphia: F. E. Boericke, 1888. Pp. 
303, 8vo, cloth, $2.50. 

This is the most complete and exhaustive edition of “ Schiissler’s 
Remedies” which we have seen. The arrangement is admirable, 
giving first the theory of Schiisslerism, then the materia medica of 
the remedies, next their therapeutical application, with an alphabet- 
ical arrangement of the diseased conditions, followed by a carefully 
prepared repertory arranged on a pathologico-anatomical basis, It 
contains all that Schiissler wrote upon the subject, and all that has 
appeared in the journals since the publication of the first edition. 
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The action of the remedies is profusely illustrated by clinical reports 
from cases in the hands of numerous eminent practitioners. 
G. T. M. 


BOOKS GIVEN AWAY. 


The New York State Homceopathic Medical Society, in order to 
dispose of a large number of volumes of their Transactions where 
they will do the most good, will give them to any one sending $1 to 
the Treasurer to defray expenses of boxing and freight. There are 
a great many complete sets for over twenty years. The distribution 
will be made in the order in which the names are received, the com- 
plete sets being sent first, and afterwards as complete as possible, 
until all are gone. Send your name and money, at once, to 

A. .B. Norton, M.D., 
Treasurer. 
167 West 34th Street, New York Ciry. 
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Retro-Sternal Pulse.—M. Maurel presented a study of what he calls 
“The Retro-Sternal Pulse.” He had examined in all some 500 per- 


sons—z2o0o being well people, and 300 ill patients. The pulse is felt 
by depressing strongly the integuments at the lowest part of the neck 
in front, above the interclavicular notch of the sternum, pressing the 
index finger about a centimetre below and behind the superior border 
of this bone. In healthy subjects the pulse is felt here, as a rule, 
only in about ten in a hundred ; but in ill people the retro-sternal 
pulse was found in thirty-seven out of a hundred. It was always 
present in lesions of the heart and in the first period of typhoid fever. 
This pulse would seem to be due to the action of the left innominate 
vein, which is raised by the arterial pulse of the great vessels that 
come off from the arch of the aorta, and above which it lies. Dr. 
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Maurel gives the facts in résumé of his interesting study of this pulse, 
which has, so far as we know, passed hitherto without notice. 1st. 
In a certain number of cases, by compressing the integuments above 
the interclavicular notch of the sternum, and by following the pos- 
terior plane of that bone below a quarter of an inch, one can feel the 
beating of a retro-sternal pulse. 2d. This is sometimes felt in 
healthy persons, but not so frequently as in ill people. 3d. It seems 
to come from the large arteries that branch off from the arch of the 
aorta and transmit their beats to the left innominate vein. 4th. In 
some patients this pulse should be considered as an important symptom. 
5th. It is quite frequently found in cases of typhoid fever. 6th. Its 
cause varies: in the normal state it may be owing to some special 
anatomical disposition ; in the pathological state it may be owing to 
the approach of the left innominate vein to that part, owing to its 
dilatation by an interference with the returning circulation, or it may 
be owing to a passing dilatation under the influence of a diminution 
of venous tension. Finally, it may be owing to an insufficiency of the 
tricuspid valve. This symptom should be of service in diagnosis and 
prognosis of certain diseases. It certainly constitutes a practical 


means of following the state of venous tension in man. 








General Therapeutics of Acute Bronchitis.— In the first place, a 
patient should be confined to a room with a temperature of 65° F., 
and during the congested stage the atmosphere should be kept moist 
by steam from the “bronchitis kettle.” During the same period, 
warm moist applications, either in the form of linseed meal poultices 
or the wet compress, should envelope the chest. There is, I believe, 
no doubt about such applications materially assisting in reducing 
congestion. But when expectoration, free expectoration, has begun 


I am nearly equally sure that they doharm. They diminish the con- 


tractile, and consequently expulsive, power of the bronchi, and by 
their weight lessen and impede the expansive powers of the chest. 
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When, then, expectoration of catarrhal products has been fairly set 
agoing, my practice is to remove all moist heat and wrap the chest in 
cotton wool. It is lighter, and consequently no hindrance to free 
respiration, and, being dry, has no relaxing influence over the mus- 
cular tissue of the tubes. 


In the dry stage inhalations of steam, unmedicated save with the 


specific medicine, are often grateful. During that of secretion such 
inhalations are, like poultices, injurious. 

Great advantage may be derived from bronchitis patients wearing 
flannel next the skin. It is as useful in acute bronchitis as it is’ in 
acute rheumatism. Warmth to the body, clearly within the limits of 
producing its depressing influence, should be promoted by every 
means at our command. 

The diet will be regulated by the power of digestion possessed by 
the patient. Bland, simple nutriment in sufficient quantities is 
needed to counteract the waste incurred by fever and the catarrhal 
secretions. The appetite is generally m/, and there is often a loath- 
ing for food. Here peptonized foods have been useful when the 
state of exhaustion present clearly demands more nutriment than the 
patient could be persuaded to take, or than could be digested when 
presented in the ordinary form. 

Stimulants—alcoholic stimulants—are rarely called for except in 
capillary bronchitis. Here a few drops of brandy given to an infant 
in the extremity of exhaustion has helped the little heart to carry on 
its work until the specific medicine has so influenced the tubes as to 
check or promote absorption of the secretions. In the aged, cham- 
pagne has frequently proved effectual in the same way. Counter- 
irritants in the form of mustard plasters—to say nothing of blisters— 
are, I believe, absolutely needless in all cases where specific medica- 
tion is resorted to.—A. C. P. in N. VY. Med. Times. 





How to Make Good Milk.—Nursing mothers should have an abun- 
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dant supply of nourishing and digestible food. Albumen should be 
supplied in abundance, as well as the lime, soda, and potash salts. 
We are very partial to lentils as a food for these cases. The soup 
made from them is highly nutritious, more digestible than pea or 
bean soup, and, when properly prepared, is very palatable. They 
must not be cooked in an iron pot, as the tannate of iron formed 
blackens the soup ; and, although this does no harm, the inky ap- 
pearance awakens the disgust of these delicate patients. 

After repeated trials of alcohol, we have come to the conclusion 
that the use of every variety of alcoholic beverage is injurious to 
mother and child. It is true that drinking a glass of beer or por- 
ter will cause the breast to fill up with milk quickly, but the quality 
of the product is not equal to that which results from the digestion 
of wholesome food, but approaches more nearly to the swill milk, 
concerning which there is a periodical outcry. — W. F. W. in Medical 
World. 





Materia Medica Notes.—LZarly Morning Diarrhea,—Sulphur. 
The patient is hurried out of bed in the early morning and has 
barely time to reach the closet ; changeable stools. 

Rumex crispus. Early morning, with violent urging, exactly as in 
sulphur; butis more indicated after catarrhs, with characteristic cough. 

Podophyllum. Early morning, watery, gushing stool, hurrying the 
patient as in sulphur ; but it continues during the whole day, being 
often worse at noon. 


Kalibich. Watery, gushing stool, with urging and tenesmus, which 


does not allow him time to reach the closet ; he soils his clothing. 


Aloes. Mucous stool with jelly-like masses, accompanied with 
much rumbling, burning, and itching about the anus, also escape of 
hot flatus which relieves. Later than sulphur, about 6 a. M. 

Natrum sulph. After being up and about, or after breakfast, scanty 
stool, forcibly expelled, with much flatus, which does not relieve. 
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Bryonia. An early morning diarrhoea which comes on as the pa- 
tient begins to move about; after vegetables or stewed fruits, or 
overheating in hot weather. 

Dioscorea. Morning diarrhoea, with griping, colicky pains like 
those of colocynth, but more apt to fly off to other parts of the body. 
—Minn. Med. Monthly. 








Gravity of Hemorrhage from the Genital Organs During Gestation, 
—The appearance of a hemorrhage from the genital organs during 
the last month of pregnancy has hitherto always been associated by 
obstetricians with placenta previa. While, says M. Legry (in Le Pro- 
gres Medical) it is true that this form of hemorrhage is due in a large 
number of cases to a vicious attachment of the placenta, it is well to 
remember that in acertain proportion of cases the etiology is entirely 
different. In the latter category we must place hemorrhages due to 
the rupture of varices of the external genitalia. The true source of 
the flow of blood is often overlooked, and the result is the more de- 
plorable because promptness of intervention is so frequently the 
only possible hope of salvation. ‘To illustrate the truth of the obser- 
vation M. Legry gives the history of a case in which the rupture of a 
minute varix on the internal face of one of the labia minora gave rise 
to a hemorrhage so excessive that in the space of less than three 
hours the patient was reduced to a condition of complete collapse. 
She was saved by energetic and careful treatment, but the extreme 
gravity of the case seemed so illy proportioned to the apparent triv- 
iality of the cause, that M. Legry searched up the literature of the 
subject. Outside of the cases cited by Budin (nine in all), he found 
but four others reported (two each by Young and Berthod), or a total 
of thirteen, of which nine, or nearly 70 per cent., were fatal. The 
excessive abundance of the hemorrhage was a marked feature in 
every case. The bleeding had come on spontaneously in some of 


the cases, and in others it was due to traumatisms so slight as to have 





News and Miscellany. 
been almost imperceptible at the moment of lesion—a pin-scraten, 
for instance. In several of the cases the hemorrhage was so rapid 
that the patient died before medical aid could be summoned. In 
the four recoveries which were noted, only one owed her life to spon- 
taneous cessation of hemorrhage. ‘The error of diagnosis which is 
likely to be made in these cases is, as suggested above, the prompt- 
ness to attribute flows of blood under such.circumstances to placenta 
previa. Vaginal tamponment would in these cases have but little or 
no beneficial effect—possibly a slight checking due to pressure above 
the point of lesion. Accoucheurs and surgeons called in cases of 
sudden and profuse hemorrhages occurring during the latter part of 
gestation, therefore, should in all cases make a most careful examina- 
tion of the external genitalia, and satisfy themselves that the flow is 


not due to rupture of varices thereon.—Columbus Med. Jour. 
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— Slaughter, in Washington Territory, is a good location for a 
homeeopathic physician.—Ca/. Homo. 

— Dr: W. R. Jones, of Alhambra, on account of ill-health, offers his 
extensive practice for sale. Alhambra is a good field for a thorough 
homeeopathist, besides being one of the loveliest places in the State.— 
Cal. Homo. 

— Prof. Foster reports excellent resuits from the use of Mexican 
“ Pulque” in the treatment of albuminuria. Cases that nothing else 
could touch have yielded to its use. A pint bottle should last about 
three days. 

— Dr. Wallace McGeorge, of Woodbury, N. J., gave as his expe- 
rience that plantago tr. 1-3 to water 2-3 was the best antidote to ivy 
poisoning, if applied within three days. He extolled it very highly, 
saying he had never known it to fail, which, coming from a physician 


so long in practice as Dr. McGeorge has been, in a country town, made 
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quite an impression, especially on the students from the country, who 
have had some experience in ivy poisoning. ‘The doctor also said 
he found an infusion of sassafras root best in cases over three days 
old.—Med. Era. 


— Prof. Arndt says where mercury is indicated, if there is a rapid 
destruction of tissue, corrosive sublimate is called for every time. 

In gleet with a greenish yellow discharge, use the soluble mercury. 
Also in syphilis where the inguinal glands are affected. It may be 
thought of in fevers when there is a yellow sweat and the pillow 
stained yellow. 

Cyanuret of mercury is useful in tonsilitis where there is a profuse 
flow of ropey saliva, painful deglutition, and gray ulcers filled with 
yellow pus. 

In chronic tonsilitis the bin-iodide of mercury is an excellent 
remedy. ‘The iodides are called for in chronic nasal catarrh. 

Muriatic acid is to be thought of in scarlatina when the child looks 
in color like a boiled lobster. Also in typhoid fever when the patient 
is so weak he slips down in the bed and has to be pulled back to the 
pillow. 

In ulcerations of the throat, a useful local remedy is found in 
nitric acid, from five to twenty drops in an ounce of water. 

Nitric acid is a good remedy in albuminuria where there is a mer- 
curial syphilitic taint. In syphilitic disease the mercuries are useful 
with light-complexioned people and nitric acid with dark. 

Arsenic may be indicated in iritis and conjunctivitis. It acts on 
the mucous membrane of the inner surface of the eyelids. 


Although kali iodide is better, mercurius vivus is often indicated 


in syphilitic headache.—Med. Era. 





The Practice of a Preacher.— Hotel Waiter—“ You are late for lunch, 
sir.” Eminent Physician—“ Yes, I had to finish my magazine article 
on ‘The Laws of Health’ so as to get it into the next mail. What 
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have you to-day ?’’ “* Hot rolls, clams, plum pudding, apple dump- 


lings, mince pie, and fruit cake.” “ Bring ’em all.” —Axchange. 


The Rubinat-Condal Mineral Water.—‘‘ We have recently had 
submitted tous a sample of the natural waters derived from the 
Condal Spring, at Rubinat, in Spain, which contains less of that nau- 
seous compound, the sulphate of magnesia, and more of the sulphate 
of soda. The effects of this water are all that could be desired. Its 
action is prompt, and leaves no flatulence or other disagreeable after- 
effect. We can cordially recommed it to those who suffer from 
chronic constipation, or who, for other reasons, desire to secure an 
evacuation of the bowels. It will also be found singularly beneficial 
in cases of constipation associated with torpid liver and the 
gouty diathesis. We predict for this water an enormous sale in this 
country, as soon as its merits become more generally known to the 
profession.” — Extract from the sZospital Gazette, London, July 2, 


1887. 


Painless Cathartic.—L. L. Gray, M.D., Central City, Mo., says : 
“As a cathartic, I find Acid Mannate especially adapted to the treat- 
ment of children, being in the first place pleasant to the taste. It is 
well borne by the stomach, and its action is as certain as it is pain- 
less. In short, it is as indispensable as a cathartic as quinine is for 


malaria.”’ 


Diphtheria and Scarlet Fever.—Dr. I. N. Love, of St. Louis, says : 


“| have found Listerine very valuable in the management of diph- 
theria both as a gargle and as a spray (diluted with about four or five 
parts of water) ; it cleanses the diseased surfaces and removes the 
unpleasant odor and taste of the secretions from the throat of the 
patient. Innasal diptheria add it to hot water and apply with a 
syringe through the nostril, directing the patient to hold the fluid in 
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the throat for a moment, and then expel it; or a few drops may be 
applied to the nostrils by means of a medicine dropper, and thus al- 
lowed to flow over the inflamed surface. 

“To secure free exit of discharges from the nose, melted vaseline 


(incorporated with boracic acid) may be applied. 
“As an aid in the personal prophylaxis of scarlet fever, I have 
patient sponged off daily with diluted Listerine. Thus the question 


of contagion is almost eliminated during desquamation.” 


Another Triumph of Laboratory Research.—Recent investigation 
of the constituents of cascara sagrada has led to the discovery of 
principles and facts of great importance pharmaceutically and _ ther- 
apeutically. 

The chief objection to cascara sagrada heretofore has been its 
inherent bitterness. In the light of recent researches, tasteless prep- 
arations of this drug, highly efficacious medically, are now to be 
had. 

Among the discoveries referred to, is the influence of a class of 
vegetable ferments and their recognition as the causes of various ab- 
normal conditions, such as colic, vomiting, nausea, diarrhoea, and 
dysentery, which occasionally attend the administration of certain 
drugs. 

It appears that cascara contains some of this principle, and this 
fact will account for the occasional untoward effects of the drug. These 
effects are, therefore, not due, as has been supposed, to any idiosyn- 
crasy on the part of the patient, but to a distinct objectionable prin- 
ciple, which, once recognized, can be rendered inoperative and harm- 
less. 

To physicians desiring fuller information concerning the discov- 
eries made, a reprint of the article from the American Journal of 
Pharmacy, and a working bulletin descriptive of this drug will be 
mailed by Parke, Davis & Co., free on request. 





